SUMMARY Chlamydia traehomatis was isolated from perianal lesions in a patient in whom lymphogranuloma venereum had been diagnosed 20 years previously. Treatment with tetracycline resulted in a pronounced improvement. Although C trachomatis is known to persist for a long time in the host, isolation of the micro-organism from infected tissues after such a prolonged period has not previously been reported.
Introduction
Published reports on chlamydial infections show an increasing interest in the subject. In addition to its long established role in trachoma, inclusion conjunctivitis, and lymphogranuloma venereum (LGV), the aetiological role of Chiamydia trachomatis in a growing number of diseases has been documented. ' Little is known however about the natural history of chlamydial infection. Although LGV After LGV had been diagnosed, the patient was given oral tetracycline 2 g per day for 30 days. This resulted in a marked reduction of the anal discharge and disappearance of constipation and rectal pain.
Comment
LGV usually spreads during sexual intercourse through contact with infected material from primary lesions or ruptured lymph nodes and with anal discharge. Homosexuality has been considered important in the aetiology of anorectal lesions in men.3 A non-venereal transmission by way of clothing has also been reported.4 Our patient gave no history of homosexual contact.
Several authors5 6 have stated that the agent of LGV can persist in the human host for many years. Recently, C trachomatis was reisolated from the genital tract of asymptomatic women after 15 months' follow-up.' However, isolation of this intracellular micro-organism after such a long period, as in the present case, has not been previously documented.
Various laboratory findings have been reported in cases of LGV, such as hyperglobulinaemia, autoimmune serum factors, and increased erythrocyte sedimentation rate. 4 7 In our patient the only positive laboratory findings were the presence of ANF and a moderately increased erythrocyte sedimentation rate.
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To the best of our knowledge, no information is available about the immunological status of patients with LGV. In the present case, normal concentrations of immunoglobulins and complement were found while cell-mediated immunity was markedly impaired. It remains unclear whether this impairment was the underlying factor in the persistence of the chlamydial infection or whether the cellular immune defect can be attributed to immunosuppression as a result of chronic infection.
